In the setting of symptoms of testicular torsion the absence of diastolic flow or color flow on Doppler ultrasound has traditionally prompted emergent scrotal exploration. This practice emanates from the difficulty on ultrasound of distinguishing salvageable testes from those that are not salvageable. We evaluated the changes of echogenicity in the course of testicular torsion of the testis to identify characteristics predictive of irreversible organ damage. flow in the testis wrong. Six boys underwent orchiectomy for testicular necrosis and histological examination documented hemorrhagic necrosis of the testis consistent with testicular torsion. The ultrasound pattern of these patients documented in all the presence of a dishomogeneous and heterogeneous echotexture of the testis. In the other eight patients an hypoechoic and isoechoic homogeneous testicular framework was documented, compatible with the integrity of the testis as assessed at scrotal exploration The average time between the onset of symptoms and the scrotal exploration was 9 hours (range 6-18) in patients in whom the testis was preserved, and 15 hours (range 9-21) in patients undergoing then to orchiectomy. There were no intra-and postoperative complications in patients undergoing orchiectomy
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DISCUSSION
In our series the heterogeneously hypoechoic testicular parenchyma showed an irreversible organ damage that required removal of the organ.
INTRODUCTION AND AIMS
During the acute torsion of the testis, in addition to clinical signs and symptoms, the scrotal Doppler ultrasound can be of support in evaluating the absence of testicular flow. We evaluated the changes of echogenicity in the course of testicular torsion of the testis to identify characteristics predictive of irreversible organ damage.
MATERIAL AND METHODS
We retrospectively analyzed, the scrotal ultrasound of patients undergoing scrotal exploration for testicular torsion in the last year in our department, evaluating the sonographic features and comparing them to the outcome of the scrotal exploration, and in case of orchiectomy to outcome for histology. Was also evaluated the average time between the onset of symptoms and evaluation in the emergency room and the scrotal exploration.
RESULTS
During the past year, 14 children were evaluated at our department for acute torsion of the testis and underwent scrotal exploration. All underwent preoperative scrotal Doppler ultrasound that documented the absence of Therefore, taking into account echotexture and obvious signs of torsion scrotal exploration cannot be emergent. On the other hand, an homogeneous echotexture heralds testicular viability and the need to scrotal exploration in emergency.
CONCLUSION
We evaluated the changes of echogenicity in the course of testicular torsion of the testis to identify characteristics predictive of irreversible organ damage.
However the smallness of our sample requires confirmation by in-depth studies of larger series.
